SUMMARY A coronary artery-right ventricular fistula developed after endomyocardial biopsy in a recipient of an orthotopic cardiac transplant.
The technique of percutaneous transvenous endomyocardial biopsy of orthotopic cardiac grafts was developed in 1971 in the laboratory and was clinically applied the next year at Stanford Univer- At Stanford University, 10 000 endomyocardial biopsies have been performed with no mortality. Cardiac perforation has developed in three of the heart transplant recipients from whom biopsy specimens have been taken (M E Billingham, personal communication).
Our case represents a previously unreported complication of endomyocardial biopsy. In the Freeman Hospital 400 biopsies have been performed in 28 cardiac transplant recipients. This is the only case of morbidity associated with biopsy. The fistula was not clinically important and was asymptomatic. The fistula must have been created when a biopsy specimen was taken from the junction of the right ventricular free wall and the septum-the point at which the left anterior descending artery lies closest to the right ventricular cavity. This report emphasises that the biopsy specimens of the endomyocardium should not be taken from the apex of the right ventricle.
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